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Spontaneous rupture of the biliary system is a well documented condition in infants  1 but is rare in 
adults.2 We report the case of a 73-year-old gentleman who presented with clinical signs and symptoms 
mimicking that of a strangulated right inguinal hernia. At emergency operation the scrotum was found 
to contain bile. Following radiological imaging and exploratory surgery, a large retroperitoneal biloma 
was found. We discuss the clinical signs associated with biliscrotum and retroperitoneal biloma and 
describe our operative management of this patient. We review the previously reported cases of these 
rare clinical entities. We found that our case exhibited similarities in terms of the age of presentation 
and presence of distal common bile duct stones. This is, to our knowledge, the only reported case of 
a patient presenting with biliscrotum secondary to the assumed spontaneous rupture of the common 






right  hemiscrotum  (Fig  1). An  oedematous  and 
inflamed spermatic cord was found. The patient 
underwent repair of the inguinal defect.©  The Ulster Medical Society, 2006.
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Fig 1.  Biliscrotum.  Axial  CT  scan  at  the  level  of  the 
scrotum/inguinal  canal  showing  bile  extending 
around the pampiniform plexus.












bile  ducts,  duodenum,  liver  and  colon,  there 
was  no  obvious  perforation,  leak  of  bile  or 
connection  with  the  retroperitoneum.  There 
was  no  bile  collection  found  intra-peritoneally. 
Examination of the gallbladder revealed multiple 
gallstones  and  exploration  of  the  CBD  was 
performed. A biliary fogarty catheter trawl of the 
CBD resulted in the retrieval of 2 large stones. 









The  patient’s  post-operative  course 





examination  of  the  gallbladder  post-operatively 
revealed  no  perforation  or  tissue  necrosis  and 
confirmed  the  finding  of  large  gallstones  intra-
luminally.
Following  transfer  for  further  rehabilitation,  the 
patient  was  discharged  from  hospital  without 
complication  and  at  1  year  post-operatively  is 
continuing to progress well.
DISCUSSION
The  presence  of  a  bile  collection  within  the 
retroperitoneum  is  extremely  rare.3  Since  1975 
only  5  other  cases  have  been  reported.3-7  Two 








intra-ductal  stones,  an  intra-operatively  normal 
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the retroperitoneal connection. Such authors have 







retroperitoneal  biloma.  Following  percutaneous 




















flank”  and  right  sided  scrotal  swelling  which 
“contained  fluid  which  proved  to  be  bile  on 
aspiration  (Biliscrotum)”.  The  formation  of   
Biliscrotum  relies  on  bile  tracking  from  the 
retroperitoneum  along  fascial  planes  formed  by 
embryological  fascial  planes.  Horowitz  6  details 
a palpable mass within the right inguinal region, 
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Fig 2b.  Bile is extravasating from the biliary tree, around the 
inferior vena cava and right kidney.